Within community-engaged research, education and social care, peer models that partner with local "insiders" are increasingly common. Peer models are composed of insider "lay" community members who often share similarities or background with a project's target population. Peers are not academically trained, but work alongside researchers and professionals to carry out specific tasks within a project, or in the truest sense of partnership, peers collaborate throughout the project from start to finish as an equal member of the team. Although peer models are used widely, the literature lacks consistency and clarity. This systematic review of literature used a qualitative thematic synthesis to examine and report how, where and why peer models have been used in research, education and social care. We examined the language and titles used to describe the peers, details of their involvement in communityengaged projects, the setting, content/topic of study, level of engagement and related benefits/outcomes of such models. Focusing on the last 10 years, we conducted a comprehensive literature search twice between September 2016 and June 2017.
| INTRODUC TI ON
Direct public involvement and community engagement of service users, consumers, patients and members of local communities in health research, education and social care have become more prevalent in the last decade (Brett et al., 2014; Cabassa, Camacho, Vélez-Grau, & Stefancic, 2017; Concannon et al., 2014; Domecq et al., 2014; Ellis & Kass, 2017; Nilsen, Myrhaug, Johansen, Oliver, & Oxman, 2006; Shen et al., 2017; Shippee et al., 2015) . Within this arena of community-engaged work, peer models that engage and partner with local "insiders" are increasingly common. Insiders is a term that refers to the positionality of peers working within one's own cultural or social community (Ganga & Scott, 2006; Ryan, Kofman, & Aaron, 2011) . Peer models are composed of insider "lay" community members who often share some combination of ancestry, context, language, values/norms, experience and/ or proximity with a project's target population (John, Johnson, Sharkey, Dean, & Arandia, 2013) . The peers' common background and experiences serve as a foundation of peer support, modelling, empathy and information, which in turn, can foster a sense of trust, credibility and similarity necessary for establishing shared frameworks for communication and partnership with similar peers (Cabassa et al., 2017; Salzer & Shear, 2002; Solomon, 2004) . Peers are often perceived as more approachable due to their insider status, local knowledge and shared experiences; therefore, they are viewed as valuable members of the research team as well as local experts (Nettles & Belton, 2009; Schatz, Angotti, Madhavan, & Sennott, 2015; Woodall, White, & South, 2013) and "become intermediaries between the research team and their own community, able to access community spaces and translate community knowledge" (Guta, Flicker, & Roche, 2013, p. 442) . Peers often do not possess formal academic nor professional training in research, but they do bring a breadth of local knowledge of their communities, culture and social connections that greatly impacts the project insofar that it increases both rigour and reach. The role of the peers is more than just a resource or a voice to give advice; instead, they work alongside researchers to carry out specific tasks within a project. Working together in the truest sense of community-academic partnerships, peers collaborate throughout the project from start to finish as an equal member of the team. Community-academic partnerships engage community members to work in collaboration with academic institutions to conduct research or offer education or social care interventions (Ahmed & Palermo, 2010; Israel, Eng, Schultz, & Parker, 2013; National Institutes of Health, 2011) .
Across research, education and social care, there are many designations that are used to represent insider peers serving within a peer model. In research, common terms include co-researchers (Shen et al., 2017; Vaughn et al., 2017) , lay researchers (Carlisle & Cropper, 2009; Newell & South, 2009) , peer researchers (Guta et al., 2013; Logie, James, Tharao, & Loutfy, 2012) and citizen scientists (Bonney et al., 2009; Cohn, 2008; Dickinson, Zuckerberg, & Bonter, 2010) . In education, titles include peer educators (Conner, Gum, Johnson, Cadet, & Brown, 2017; Nettles & Belton, 2009) , lay educators (Jo et al., 2017; Mandalia, Stone, Davies, Khunti, & Carey, 2014) and co-educators (Coelho, Pooler, & Lloyd, 2017; Purcell & Wooten, 2016) . In social care, common titles include community health workers, lay health advisors and promotores (Balcazar et al., 2011; Olsson, Lau, Lifvergren, & Chakhunashvili, 2014; Perez et al., 2016; Sun et al., 2015; Villa-Torres, Fleming, & Barrington, 2015) .
In contrast to academic-driven outsider models, peer models have insiders taking a critical role throughout the research and intervention process. With the inclusion of peers, research can be more relevant to addressing community needs while at the same time maintaining the rigour and quality of scientific research (Balazs & Morello-Frosch, 2013) . Incorporating the voice of community peers is integral to both "good" science and sustainable social change (Rosenthal et al., 2014; Vaughn et al., 2017) . Traditional research models using a vertical, deficit and "pathogen-focused" approach have had limited success because they fail to engage the local knowledge, norms and sociocultural, historical, political, economic and ecological contexts of the very people to whom the research, programme or intervention is targeted (Person et al., 2016) . Due to the value placed on insiders' knowledge, context and experience, we position peer models in two predominant theoretical traditions: (1) human-centred design (HCD) and (2) action research. Initially, originating from the industrial design world to improve information technology and computer software, HCD attempts to match end-users with products and solutions relevant to their needs through a participatory process of mutual learning and reflection (Brown & Wyatt, 2010; Person et al., 2016; Simonsen & Robertson, 2012; Vink, Imada, & Zink, 2008) . The HCD process emphasises co-designed social innovations that directly involve
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• A systematic categorisation of peer models across research, education and social care that can inform future practice in implementation. community members, stakeholders and researchers throughout the process (Person et al., 2016) .
Similarly, participatory action research (PAR) and communitybased participatory research (CBPR) are orientations within action research that emphasise relationships between community and academic partners following principles of mutual learning, participatory practices, co-construction of knowledge and action that benefits the community/target group (Baum, MacDougall, & Smith, 2006; Israel et al., 2005; Minkler, 2005) . Within CBPR and PAR frameworks, the premise is that change is more likely to occur when non-academic researchers have participation, influence and control in the research process. Through the reflective process, action is linked to an understanding of the local context of the community (Baum et al., 2006; Israel, Schulz, Parker, & Becker, 1998 , 2001 .
Across projects/studies, the level of peer engagement varies along a continuum from peer input to shared decision-making and leadership with peers (National Institutes of Health, 2011). Roche, Flicker, and Guta (2010) describe three models of peer engagement in research, each of which has peers more progressively engaged in the research process from less direct engagement to deeper engagement and shared partnership. We believe that these three models provide a proxy for the level of peer engagement and are generally applicable across all peer models in research, education and social care: advisory (peers provide guidance and support typically on an advisory board or committee); employment (peers are hired or volunteer for specific tasks on the project such as data collection, screening or training); partner (peers are leaders and decisionmakers throughout the project).
There have been critiques of the peer model, particularly regarding the hierarchical power relations between researchers or providers and peers especially when peers are employed by researchers or providers in the research/intervention process. Researchers and providers, representing academic institutions and/or agencies, hold power, privilege and status over peers who commonly belong to marginalised communities traditionally excluded from academia, research and health and social care settings. Despite the insider knowledge held by peers, it is more common, and perhaps expected, that the researchers or providers control the research/intervention process, including how financial and other resources will be distributed. Within such a paradigm, the peer model supports the status quo in which researchers and providers, or the dominant culture, maintain power over peers. Unless there is a concerted effort and paradigm shift on the part of researchers and providers to engage with peers in an equitable partnership including shared decision-making and leadership, it is debatable how much selfdetermination and agency peers actually exert over the research/ intervention process (Muhammad et al., 2015; Solomon, 2004) .
Additionally, as members and representatives of the community, peers may be concerned about showing the community in the best possible light which could undermine or at least taint the research process (Ryan et al., 2011) . We speculate further that if those in the community being researched are displeased in some way with the process, it will be the peer, as an insider in the community, who suffers the greatest consequences, while the researchers and providers can walk away relatively unaffected. Finally, the peer model requires substantial investment of time, financial resources and adequate training more than what researchers or health and social care providers may anticipate. Such an investment may also contribute to peers losing interest and enthusiasm as the research process moves along with more focus, input and energy at earlier stages of the projects compared to later stages (Van Staa, Jedeloo, Latour, & Trappenburg, 2010) . On the other hand, noted benefits of peer models include increased quality and rigour in research (Balazs & Morello-Frosch, 2013; Brett et al., 2014; Buchanan, Miller, & Wallerstein, 2007; Diaz, Johnson, & Arcury, 2015) , higher participant engagement and ownership of the research process, enhanced understanding of community needs, development of more relevant research questions, enriched research interpretation, wider dissemination and translation of results and increased sustainability (Balazs & Morello-Frosch, 2013; Chang et al., 2013) . In addition, a peer model can result in overall improvements in the project outcomes, offer expanded social networks and opportunities, increased sense of community and enhanced community capacity for the peers (Im & Rosenberg, 2016; Jurkowski et al., 2013; Newell & South, 2009; Stevenson, 2014; Vaughn et al., 2017) . Despite the numerous benefits of utilising a peer model, there have been limited attempts to describe peer model contributions and scope across research, education and social care. Thus, best practices and details of how to implement peer models and achieve success remain illusory. The purpose of this review was to systematically examine peer-reviewed articles and report how peer models have been used across various community-engaged arenas. We examined the language and titles used to describe the peers, details of their involvement, the setting, content/topic of study, level of engagement (advisory, employment and partner) and related benefits/outcomes of such models in health and social sciences. Specifically, we aimed to answer these four research questions:
1. In what way are peer models being used to inform research, education and social care? OR "promotores" OR "Co researchers" OR "Lay researchers" OR "Peer researchers" OR "Citizen scientist" OR "peer research assistants" OR "peer group" OR "community networks") AND ("public health" OR "public health practice" OR "community health planning" OR "health promotion") AND ("consumer participation" OR "participatory research" OR "participative research" OR "co-production" OR "patient participation" OR "co-design" OR "participatory design").
We conducted this search twice between September 2016 and June 2017. The results from the two searches were combined and duplicate articles were removed.
| Selection criteria
All articles published in English in refereed/peer-reviewed journals within the last 10 years through 30 June 2017 were included in the selection process. In order to have a manageable database focused on peer-reviewed, primary research, non-peer-reviewed articles, conference proceedings, reports, literature reviews, theses/ dissertations and book chapters were removed from the search results.
Based on these selection criteria, 814 articles were included in the assessment for eligibility.
| Data screening, eligibility and extraction
From each article identified in the literature search, we extracted author(s), title, journal name and year of publication. Of the 814 articles retained, the same 60 abstracts were randomly selected for research team members to review. Based on this initial review, the team created an agreed-upon extraction database/ codebook to be used to (1) assess eligibility and (2) as the basis for summarising and analysing retained articles. The database included the following column categories for each publication: type of article, overall purpose, setting/location, topic, research method(s), community-engaged descriptors, peer title, peer level of engagement, specific peer roles in the project and outcome/ benefits. Definitions and codes were developed for each of these categories prior to analysis (see Table 1 ). After defining the codebook, three core team members (LV, CW and AB) independently reviewed and coded the same 100 articles. We then met and reviewed our codes, resolving any disagreements through consensus and shared the finalised codes and definitions with other team members. Next, we divided the remaining articles among the research team and assigned ~20% to five of the team members. For each of the records retained, examination of the abstracts (and full articles when details were unclear) and data synthesis was conducted. During this in-depth exploration and coding of the articles, an additional 563 articles were excluded as they did not use a peer model, were literature reviews or used peer as a synonym for colleague rather than peer as an "insider."
Post review, a total of 251 articles included a peer model as the primary approach in their projects and were coded according to our review aims. Any uncertainties about how to code article information were discussed among the team members until consensus was reached. Figure 1 contains a detailed diagram of the literature search process.
| Data synthesis
We conducted a qualitative thematic synthesis (Thomas & Harden, 2008 ) (versus a meta-analysis) of the data due to the nature of the review aims and the diversity of the literature retrieved. Patterns in the data across the 251 publications were summarised inductively to examine and describe the peer model and role in research, education and social care and related outcomes/benefits. Search Terms ("Community health worker" OR "Lay health worker" OR Doula OR "Peer advocate" OR "Peer ambassador" OR "promotores" OR "Co researchers" OR "Lay researchers" OR "Peer researchers" OR "Citizen scientist" OR "peer research assistants" OR "peer group" OR "community networks") AND "public health" OR "public health practice" OR "community health planning" OR "health promotion") AND ("consumer participation" OR "participatory research" OR "participative research" OR "coproduction" OR "patient participation" OR "co-design" OR "participatory design")
TA B L E 1 Definitions of categories and codes in database

Inclusion Criteria
English-language, peer-reviewed articles published or available ahead of print within the last ten years
Articles excluded from the Review based on topic, i.e. not Peer Model related
description of the programme, process or training of a peer model;
and "about" articles were defined as those that focused on the peers themselves and their experiences within a peer model/approach. Across these 251 articles, the top journals for publication
were Progress in Community Health Partnerships (11%); American
Journal of Community Psychology (4%); American Journal of Public
Health (4%); and Health Promotion Practice (3%). In the following sections, we present findings from the review including frequencies and descriptions of peer model components. We also include examples from key studies to highlight salient findings (see Table 2 for an overview of results). Exemplars were selected to illustrate aspects of peer models which exemplified key components of the research questions. Table 3 contains all the exemplar articles we use throughout this section. (38) 37 (40) 18 (42) 99 (39) Multiple locations 1 (1) 1 (1) 0 (0) 2 (1) Africa 9 (8) 8 (9) 5 (12) 22 (9) Asia and Pacific 6 (5) 5 (5) 7 (16) 18 (7) Canada (14) *Represents the most commonly used terms in that category so total percentage will not equal 100%. Over a third (39%) of the 251 studies did not specify a setting or location for their work in the abstracts. At approximately 33%, the other bulk of articles specified that the peer project was conducted in the United States (mostly in the southeastern and western regions). The remaining peer projects mostly occurred in Africa (9%) and Asia and Pacific (7%). There was a wide array of topics covered in the 251 reviewed articles ranging from specific health topics such as sexual health (14%), chronic medical conditions (13%) and environmental/ occupational health (10%) to broader topics such as health promotion (20%) and community research (10%) (see Table 4 ). Health promotion content areas were referred to the most and focused on behavioural and lifestyle education or interventions while also including articles that focused on the role of community health workers. The second highest topic area mentioned was sexual health which included HIV/ AIDS, sexually transmitted infections and condom use.
Empirical
5 (4) 3 (3) 1 (2) 9 (3) Europe 3 (3) 3 (3) 4 (9) 10 (4) Latin America 2 (2) 2 (2) 1 (2) 5 (2) Middle East 1 (1) 2 (2) 0 (0) 3(1)
TA B L E 2 Overview of results
TA B L E 3 Exemplars of peer models
Of the empirical articles (n = 115), the majority (79%) described an intervention or research study. Many of the empirical articles did not mention a specific research method (29%). Otherwise, the primary research method implemented in each of the 115 empirical articles varied considerably. The most common research method used was qualitative/participatory which included interviews, focus groups, photovoice and concept mapping (33%) followed by 32%
quantitative (e.g. randomised controlled trials, pre-/post-measures and surveys) and mixed methods (4%). The remaining empirical articles used other means of data collection (e.g. geographic information systems mapping).
Community-engaged descriptors were often used to describe the framework/approach or conceptual model underlying the study. Of the 251 articles, the most common descriptors were "community-based participatory research" (34%), some variation in "participatory" including PAR or participatory research (11%) and "community based" (7%).
| Who are the peers involved in peer models of research, education and social care?
Across the 251 articles included in the review, the top titles used for the peers were community health worker (21%), co-researcher (6%), peer (5%) and promoter/promotores (3%). We recognise that there is overlap of peer work across research, education and social care.
However, specific to articles primarily focused on research tasks, the top titles for peers were co-researchers and peer researchers. Within education-focused articles, the top titles for peers were peer educators and co-educators, and within social care-focused articles, the top three titles for peers were community health workers, promoters/ promotores and lay health advisors/workers. Thirty per cent of the 251 articles did not include specific details about who the peers were.
When specified, the most common peers in the studies were community members (16%), youth (11%), community health workers (8%), people with identified health issues (8%), employees (6%) and immigrants (4%). projects being proposed in their communities by researchers in "community conferences" that allowed the community to take ownership of the studies. This meant that the research was not being conducted on them but rather with the benefit of peer advice and guidance.
The "about" articles (17% of 251) were focused on the peers themselves and their experiences, so peers were most often the participants versus actively engaging in work as part of the peer model.
However, of the empirical and process/descriptive articles (n = 208), the most commonly reported peer activity was research (26%) primarily involving data collection, but also some recruitment of par- TA B L E 4 Topics represented in peer model manuscripts programmes that was reflective of Alaska Native students' experiences. Peers were part of a collaborative data collection process and were involved in co-analysis of the data collected working alongside researchers. Furthermore, peers participated in an interactive forum between themselves and the researchers that led to the findings for the study. In this case, college student peers were involved in multiple research tasks including data collection, data analysis and developing findings, all of which led to the formation of a co-created conceptual model. reached a large number of at-risk community members and had the potential to benefit the targeted populations (Sun et al., 2015) . In an example of improved health service, Chien and Thompson (2013) conducted an intervention comparing outcomes of a family-led peer support group for Chinese people with schizophrenia with outcomes of psychoeducation and standard outpatient care. At a 3-year follow-up, the peer support model was more favourable for patient and family functioning as well as a reduction in rehospitalisations.
Of the 208 empirical and process/descriptive articles, other perceived outcomes/benefits were strengthening the community in terms of empowerment and capacity building (14%) and research methodology development (14%). For example, peer community member participation in the planning and implementation of community-level surveys in 12 diverse communities in the state of Washington strengthened the communities' commitment to using their results in the planning of environmental change strategies (Gabriel, Leichtling, Bolan, & Becker, 2013) . Improving the cultural appropriateness of research tools, Chinese immigrant restaurant workers participated in constructing a survey and checklist tool to investigate working conditions and occupational health status (Minkler et al., 2010) .
| D ISCUSS I ON
In order to examine the contributions and scope of peer models, the goal of this qualitative literature review was to synthesise .how peer models have been used across research, education and social care. Specifically, we aimed to describe the language and titles of the peers, details of their involvement, the setting, content/topic of study, level of engagement (advisory, employment and partner) and related benefits/outcomes of such models in health and social sciences. The discussion is structured by the research questions followed by relevant recommendations for future implementation of peer models.
| In what way are peer models being used to inform research, education and social care?
Our review suggests that various types of peer models are prevalent across research, education and social care. Further clarification and guidelines of peer models are needed given the growing trend of community engagement in the research process (National Institutes of Health, 2011) and patient and public participation in health policy, care and research (Domecq et al., 2014; de Freitas, 2017; Shippee et al., 2015) . Within the action research paradigm, peer models offer an opportunity for co-generative learning, bidirectional leadership and decision-making and mutual gains from the bridging of the two "knowledge worlds" of academically framed scientific knowledge and the local knowledge framework/ experience of peers (Greenwood & Levin, 2007, p. 104) . However, this "opportunity" is not without tension-"the conventional social sciences have no difficulty with the idea of expert social researchers, but they generally reject the idea that local people, untrained in the theories and methods of conventional social science, can make valuable contributions to both the form and the substance of a social research process" (Greenwood & Levin, 2007, p. 103 ). An action research paradigm is based on principles that value insiders' "detailed, complex, and valuable knowledge about their lives, environments, and goals" (p. 103). Given that an argument for peer models is to amplify the insider voice of locally based knowledge, it is interesting that more than a third of the reviewed articles did not specify a setting or location. This makes it difficult for the reader to assess the transferability to other settings and contexts.
The negligence to report research method (true for 29% of the empirical articles) adds to this difficulty. and community members and the possibility of transformative social change within the local community (Israel et al., 2010; Minkler, 2005) . A peer partnership model is grounded in the premise that co-learning must occur to promote "hybrid knowledge" between academia and community (Brookes, 2006) . Peer partnership models have numerous benefits, including higher participant engagement, increased ownership of the research/ intervention process, enhanced understanding of community needs, development of more relevant research questions, enriched research interpretation, wider dissemination and translation of results, increased sustainability (Balazs & Morello-Frosch, 2013; Chang et al., 2013) and improved research rigour (Buchanan et al., 2007; Diaz et al., 2015) . Our review of the literature suggests that peer models conducted within a partner model versus an employment or advisory model may have a better chance of genuine engagement with peers contributing not only to rigorous scientific results but also translational community-level outcomes that matter to insiders.
Within the empirical and process/descriptive articles, the most common activity of the peers was a research-related task including data collection, recruitment and/or data analysis. Involving peers in research tasks can greatly improve the quality, relevance and acceptability of the research across the preparatory (prioritisation, planning and funding), execution (study design and procedures, recruitment, data collection and data analysis) and translation (dissemination, implementation and evaluation) phases of research (Domecq et al., 2014; Forsythe et al., 2017; Staniszewska et al., 2011) . Other common peer activities described in the empirical and process/descriptive articles included education-related, advisory and intervention-related activities. In educational projects, peers were involved in designing and/or delivering the curriculum, providing training or leading classes and developing messaging or informational materials. Serving in an advisory or support capacity, peers informed research design or intervention development, were part of an advisory board or provided input about data collection. Peers participated in intervention-related activities included screening, co-designing and/or delivering an intervention. Peer involvement in education, advisory and intervention tasks can drastically improve the cultural congruity and relevance, applicability, acceptability, credibility and reach of the project (Berge, Mendenhall, & Doherty, 2009; Coffman et al., 2017; Goodkind et al., 2016; Vaughn, Jacquez, Lindquist-Grantz, Parsons, & Melink, 2016) .
Only a handful of studies described projects where peers were involved in all aspects of the project from start to finish. Involving peers in each step of the research process is a hallmark of CBPR (Blumenthal, 2011; Horowitz, Robinson, & Seifer, 2009; Israel et al., 2005; Minkler & Wallerstein, 2011) . However, the CBPR label may be used for more traditional investigator-led research conducted in the community versus with community peers partnering in all phases of the research (Jacquez, Vaughn, & Wagner, 2013) . The potential misbranding of CBPR is problematic because it has the potential to undermine, control and/or limit peer expertise, shared decisionmaking and bidirectional leadership which can further exacerbate the disconnection between academics and community members and limit the capacity of peers to engage in their own transformation (Israel et al., 2005; Stanton, 2014; Vaughn, 2015) .
Many of the articles in the review did not provide extensive descriptions of outcomes/benefits of using a peer model. However, when described, peer models have the potential to benefit peers themselves, prevent disease/poor health outcomes, improve health and social care, empower communities and enhance research methodology. Overall, the outcomes and benefits in the reviewed articles are aligned with previous literature noting benefits of community engagement in research for peers, their communities and the quality of the research, education or social care (Chang et al., 2013; Domecq et al., 2014; Woodall et al., 2013) . As noted in several of the reviewed articles, peers working within peer models can benefit directly from increased knowledge and practice of research skills, enhanced selfesteem, confidence and feelings of empowerment, improvements in knowledge/information about health, chronic disease and wellbeing, leadership opportunities, greater access to resources and increased peer support networks (Allen et al., 2014; Colleran et al., 2012; Downey et al., 2010; Ghahramani, 2015; Houlihan et al., 2016; James, 2007; John et al., 2013; Lazarus et al., 2014; Madrigal et al., 2016; Ramsden, Martin, McMillan, Granger-Brown, & Tole, 2015; Schutt & Rogers, 2009; Woodall et al., 2013) . Utilising a peer model also has benefits and advantages for the peer communities including actionable project findings/results applicable to the community, improved health and social services, enhanced understanding of community needs and priorities and increased awareness of important issues at community level, social change and justice (Baynes et al., 2017; Boise et al., 2013; Brown et al., 2011; Calhoun, 2014; Chen et al., 2013; Cortez et al., 2011; Dill, 2015; Downey et al., 2010; Gabriel et al., 2013) . Furthermore, working with peers in a peer model can improve the quality of research, education and interventions in terms of recruitment, contextually and culturally relevant questionnaires, methods and techniques, data collection and screening, interpretation of results and translation and dissemination of findings (Chang et al., 2013; Horowitz, Brenner, Lachapelle, Amara, & Arniella, 2009; Hull et al., 2008; Martin et al., 2011; McElfish et al., 2016; Minkler et al., 2010; Olsson et al., 2014; Sharma et al., 2013; Topmiller, Zhen-Duan, Jacquez, & Vaughn, 2016) .
Recommendations: Consider benefits to peers and community;
Highlight the value of peer model through comprehensive description
| Limitations
Despite the strength of the review, several factors may have limited our review. First, our review was complicated by the lack of detail most authors included about the specific roles of peers in community-engaged projects. Details of who the peers are, how the peers are defined and how they were involved in research and intervention design was limited or not described at all. In addition, there was little to no information about community benefit, outcome or action, making it challenging to determine the impact of the study.
Although the "about" articles often described benefits to peers, most of the empirical and process/descriptive articles did not mention the impact of the peer model on peers themselves. We attempted to capture every possible peer model with a wide array of search terms.
However, with the varied range of terminology used to describe peer models even within the articles we reviewed, it is very possible that we missed articles that used similar peer models. Furthermore, we are limited by our inclusion criteria. We only reviewed English peer-reviewed articles for the last 10 years which may mean that we missed important contributions regarding peer models.
| Recommendations for peer model best practices
The current review provides an important contribution to understanding the use, development and evolution of peer models. Taken together, the results of this review suggest that peer models offer an innovative and powerful response to strengthening the usefulness, acceptability, relevance, reach, credibility and community benefit within research, education and social care (Oliver, Geniets, Winters, Rega, & Mbae, 2015) . Based on our results, we offer six best practice recommendations for future implementation of peer models and for reporting them in scientific papers. We also highlighted in Table 3 the exemplar articles discussed in this review as real-world applications of these recommendations.
Recognise inherent complexity.
Although peer models offer distinct benefits to peers, communities and research/intervention quality, establishing a successful peer model requires recognition of the complex relational and social issues inherent in the process. Peer models in and of themselves can present challenges due to the "problems of colliding worlds where priorities, motivations and ways of working differ" (Brett et al., 2014, p. 645) . Potential-related issues of power, privilege, discrimination, financial inequities, accessibility communication, distrust and cynicism can also contribute to peer partnership difficulties. Transparency, collaboration and honest communication can help address these colliding worlds and related challenges in order to develop projects that are culturally and contextually relevant to peers and their communities.
2.
Attend to logistical and structural details. In order to maximise participation of peer community members from start to finish of a project, it is crucial that logistical and structural support is provided in the form of childcare, food, community locations for meetings, transportation, compensation and convenient meeting times (Jurkowski et al., 2013; Vaughn et al., 2017) . High-quality, interactive training for peers is essential and can be provided through supervision/ mentoring, formal courses/workshops and team-based approaches (Oliver et al., 2015; Vaughn et al., 2017) .
Focus on partnership.
Peer models appear to be most successful when conducted within a theoretical model like HCD or action research that supports ongoing commitment to collaboration, colearning, mutual leadership and shared decision-making throughout the project. Peers are more likely to feel valued when they are considered equal members of the project team. Partnerships require "mutually respectful relationships through every interaction" and a "culture of transparency" (Forsythe et al., 2017, p. 241) . To maintain effective partnerships with peers, it is crucial to establish an environment of trust and facilitate ongoing opportunities for engagement and deep involvement in the research, education or intervention process. Therefore, it is necessary to demonstrate an active commitment to equitable partnership with peers versus just talking about its importance.
Consider benefits to peers and community.
Although there is good evidence that peer models greatly benefit the research, education and intervention process, it is also imperative to consider from the outset of the project the translation of findings to realworld settings and the benefits to peers and their communities. If peers are meaningfully involved from the beginning to end in all phases of the project including results translation and dissemination, there is a greater likelihood that project outcomes will be more useful, relevant and beneficial to peers and their communities (Forsythe et al., 2017) .
Share decision-making and power.
Peer models can use a range of strategies to share decision-making, power and leadership.
At one end of the engagement continuum are "one-off partici- 
